
 
Employee Health/Cancer Survey 

 Glenn Research Center takes the health and welfare of its employees seriously.  Due to the 
concerns that have been voiced over the number of cases of cancer of employees at the center, we are 
working with the National Institute of Occupational Safety and Health (NIOSH) and the Ohio 
Department of Health to try and determine if there are environmental factors that can be identified.  In 
order to provide them with the best information possible, we would like you to fill out this form  
which will be provided to NIOSH and Ohio Department of Health.  Please send this form to either; 
Thomas Hartline, Director of Safety and Mission Assurance, Mail Stop 3-6, email – 
thomas.w.hartline@nasa.gov   or Dennis Pehotsky, IFPTE, Local 28, LESA Safety Representative, 
Mail Stop 500-319, email – dennis.d.pehotsky@nasa.gov  
The survey can also be sent directly to NIOSH at the following address;  
Dr. Elena Page; CDC/NIOSH; Mail Stop R-10; 4676 Columbia Parkway; Cincinnati, OH 45226 
 

 

 

 

 

 

Name: ____________________________________________ (optional) 

Gender: M / F  Age: _____  Years Employed at GRC: ________ 

Work Locations at GRC (Fill in as much information as possible) 
Building Floor  Year Moved in  Year Moved Out 
_______ ______ _____________ _______________ 
_______ ______ _____________ _______________ 
_______ ______ _____________ _______________ 
_______ ______ _____________ _______________ 

Have you ever smoked?   Yes _______   No _______ 
 If you have quit, what year did you stop ________ 

Years employed at locations other than GRC: ____________________________ 

 
If you worked at a location other than at GRC, was it at an industrial site?     

Yes _______   No ______   Type of Industry  _____________________________ 

 
Have you ever been diagnosed as having cancer?    Yes ______ No ______ 

 
If yes, what type of cancer and year diagnosed: ___________________________ 

____________________________________________________________________ 
 
Would you like to provide any additional information that you think might be 
useful in this investigation? ____________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
If more information is needed, may we contact you?  Yes ______ No ______ 
If yes, please list phone number or email _______________________________ 

Please submit your surveys by May 30th, 2008 so that the information can be used as part of the NIOSH 
evaluation.  


